In cases with obscure etiology, a pretreatment estimation of unnary potassium and chloride often helps lead the clinician into new and fruitful avenues of clinical investigation.
Here we present four cases of hypokalemia in which the pathogenesis was initially enigmatic but was clarified somewhat by the determination of the urinary electrolytes. 
Case 2
A 25-year-old woman presented with various vague complaints, including muscle weakness. She was normotensive and had a history of premenstrual tension, for which she had been prescribed "water tablets"; she claimed to have taken no medication for several months. She was slightly hypokalemic (plasma potassium 3.1 mmol/L) and improved on potassium supplementation. Several weeks later she returned with a similar history and was again hypokalemic, with plasma electrolyte values as shown in Table 1 .
Comment:
This patient was given a provisional diagnosis of Bartter 
